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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuilin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

[V
T R
For gﬁ%%h%gnly g
‘;\§:’>\ 2 5 I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.j
1. File Number &« 2. Fiscal Year Covered From:

L/ L /2599 thowgn fi2]./[3() /(25

4. Name, fite number, and address of labor organization.

Name [\ Oational Pooboudl hooc & Pl )

T frs so ek~

Labor Organization File Number (4 [,5-533

P.Q. Box, Building and Room Number, if any l W ]

3. Name and address of person ﬂling;

Name “’)m(,;g[ﬁ J@lm anolaltnas

I

P.0. Box, Bidg., Room No., if any Lz_n-o\ Pl 1

Sweet |20l L Bhread UL || street [Aoal Ly TOL ]

city [UoLhy NG b )| cw | \DOL-@\\‘ND\\JM |

state | DC., | ZPCode+4 [ oD || state [DE | zIPCode+4

5. Position in labor organization. [D l%l‘&v\‘( v ol P ] = i P[ "y A APy - ]
— S : 23

Enter appropriate data below If, during the past ﬁscalvyear, 'y'oukm: ybur_sipousa or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an inlerest In, engaged in trensactions (Including loans} with, of derived income or other aconomic benefit of
monatary value from an employer whose employees your organization represents or is acii\.r_aly seeking to re present.

- 7.a. Nature of Interest, Transaction,.or income,

6. Name and address of Employer (inctuding trada name, if any).
Name [_ I

Trade Nama, if any: }

P.O. Box, Bldg., Room No., if any { I

7.b. Amount.
Street | |
cry | |
State | jzPcadora [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury:and other applicable penalties of the law, that all of the information
submitted in this report (including the Informatiofi contalned in ahy accompanying documents), has beerexamined by the signatory and is, to the bestof the . -

undersigned's knowladge and bellef, true, comect; and complste. {Seo 1he section on penalties _iriit'ha‘_ih;h_‘ucﬂons.}

Signed A S T on AR -YH46: 2868

v Date Telephone Number
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=

Name of Person Filing

e

File Number U-

B. Held an Eterest in or derived income or economic benefil with manelary value from a business (1) a
substantiaf part of which consists of buying from, sefiing or leasing lo, or otherwise dealing with the business
of an employer whase employess your labor organization represents or is actively seeking to represen, or
(2) any parl of which consists of buying from or sslliing or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address ?I Business (including trade name, if any).

Name [_55“),_,5. ? 1o rés Entevtonn M ]
-

P.O. Box, Bldg., Room No., ifany | §
steet | \DZO2 ). Wlathwaten Blvd |
oy [SOWer Ty .l
state [ Y\ | 2P cote s [ TOZEZ ]

Trade Nams, if any: [

9. Business deals with:

[E a. Labor QOrganization

D b. Trust
D ¢. Empfoyer

10. i 9.b. or 8.¢. is checked give trust or employer's name.

Name _ }

Trade Name, if any: E

P.Q. Box, Bldg., Room No., i any I ]

Sirest l 1

city | |

| 2P Cote +4] |

State [

11.a. Nature of such dealing.

L U%&'VW A'f"""“"x&w

11.b. Approximate dollar value of such dealing. ]

12.a. Nature of interest hald or income received.

b\nneﬁr"

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

ar other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name 1

Trade Name, if any: L

P.0. Box, Bldg., Room No., ffany | |

]
o [ |
state [ |zPcosesa [ |

Street l

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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